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FOR INSTRUCTIONS, SEE BACK OF FOKM FORM : —1
DISC LOSU RE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Musl be same teloment of Organization) ] |(Rev.03/2003)} REPORT
200X 7558 Cotenc77ee
IMPORTANT, (ndb type of Ktee you are reporting for: @

{1)Statewido. oglsirtive Candidate (2 )Statewide PAC (3 )Statg Party ( 4 )Coury ncal Candidate
{ S YCounty PAC { 6 )Balict lssue/Franchiss Comminios 2 IChty Cenvral Commmee
| (8 JSuppon State of Canuidaios o T

CANDIDATE COMMITTEES ONL‘Y:; U 7
Candidate Narme ‘ :

K

Poliical Party

Office Sought Drsirict (it Senate or House)

L Y-333-2¢39 S /Y03

TELEPHONE DATE SIGNED

| AM FILING A g : q { / FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date)

Indicale one ‘
Local Committees, enter Date of Election

_CHECK IF AMENDMENT TO REPORT DATED _ 5//2 2/
- 03
County & Local Commiltews, enter County In

Check {f this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election i heid
(You must continue ¥ file reporis until a Notice of Digsolution is ed.) —

A
STATEMENT OF CASH ON HAND
CASH ON HAND al the beginning of the reporting penod. (This is the total of all monies heid

by Ihe commities. This amount MUST be the same as the cash on hand at the end /0 j[\ 22

of the Jast reporting penod, or must be zero If this is first report filed.) ...........cccovrvevecrnnncs ] e e

ADD TOTAL MONEY TAKEN IN THIS PERIOD -

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind beiow) .......... —_— . ____.(_’I__ e

Schedule F: Loans Received tolal (Attach SChedui F)..............ooowerscsomemsssccrmmeens LD

Schedule H: Total Sales of Campaign Property (Attach Schedule H) T o

SUB-TOTAL ....$ é"

SUBTRACT TOTAL MONEY SPENT THIS PERIOD j— N /) .

Schedule B: Expenditures total {Allach Schedule B) (**also see debts and loans below).... . ____. /[-f‘;,ig___ C‘—Q'lj

Scheduls F: Loan Repayments tolal (Atach Schedula F)...........owuummmeceemecrecmersiinseesenanns . o e
CASH ON HAND at ithe end of this repusling period (if finel repont, balance must

50 2600) (AUHACA DR=D) wovreieeicererrcecicnrinie s et sissnsrersserens Feektrtanesn s ssarans et eearsabenaans $ . 0

e R
~UNPAID BILLS (From Schedule D - Atach Schedule D). e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....

»OUTSTANDING LOANS (From Schedula F - Aach Scheduo F) .........ooovecvoemeesssossamsresreeneen® oo oo e
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduls G Attached?) ___YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) U
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For Instructions, See Back of Farm

CONTRIBUTIONS = MONEY TAKEN IN

(nsluding canddale's persnnsi funds}

COMMITYEE NAME (Must bo same as on Statement of Organizalion)

LiNoX_ KIDS  Oommittzs

SCHEDULE
A MONETARY
(Rev. 06M7) RECRIPIS

[ cHECK THIS HOX IF
AMENDINA FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A SI1A1E PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMAFR IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA E THICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prolilbils the use of informalion copled from reports and statements for soliciing contibutions or
for any commaerclal pumoso by any person other than slalutory pohitical committees.

DATE PAC ID NUMBLER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~N IF FOR
RECEIVED (1 spplicabie) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOWE
o# Baeker TTmpl EMCNT
, . 1098 HT Hwy ¢ 3 []
A/38/03 | cx _LENEK, T Hpesy _ /00,4
o# RunciH HARDW AR
Jloe N WMAIN e
224)03 e LANoY, TA S0t/ oo | B
10# Ty } . — b ]
| R}~ C.C)L,LN TLY Ve TQ.NI*\L\/
a4l (0DE TEMPL DeRvice 0o | ]
HAHD3 | oxs leno ¢, TA 50&5/ 100,
0% N D£;v!?_/f\’EVNDL DS~ AGeNcy )_0 —[_;j——
Py 'q . m!N’ ( .
2atfo3 | o LeNex | T4 pegss /00
IO TYLER PHALWCY
077 N. AN s 40
2/3%)03 | cxe LiENeX IA 5085/ 00 *° L
14 LENOX DEYELD PMENT CDEP =
: LON MAIN__ o O
217%/03 | cxw LENK 1A s08s/ beo
Dy :
(CHAELS Fpobs oD
3/4/0% | cxe L& ox A gg 0 g5 /00 -
1o# ".CHE: 2 =
. 9{%’3 WPAcwur (o] []
3/10/p3 | LENDY . A Bogs) /00
e o EENOR oA el A
- ]
oA
, [
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosurs law requires candidate commitieos Lo disclogo tho relationghip of any relative making a contribution W the

Commities, Ralationship Must ba xhown o the third dogree of consanguinity (blood relatives) and afficity (rolatives by
marmage) (See Page 2 of forms packet.). If surname of contributor la the same as candidate, but there is no

familis} relations hip, enter “not epplicabls” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADC TO STATEWIDE OR LECISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Recv. 09/97)

e e b e oy

MONETARY
EXPEMNDITURES

[0 cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organicalion)

Lenge ATDS [ommcitee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATR I0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# VeBonICA AGUitd | Tranacarins L
3-6-03f cxn gy BR e Hik &= JSTANAS
1O# P@ST /[’V)t ITER lﬂﬁ)[;- 37‘/4/” '()[{D
3= 1003 ek py o ENVELOPES f%‘:/). AS
3 ;?}0% ID# ﬁiﬂ ,4 pr'lv’ﬂ‘m‘\ Br‘co hurgj.
AT Ck . - B 33
: o4 |Creston, T ¥ 33
1D# -
e Agn 17 Prmhni\ 13 roC hures v
/- [2-03) cxa o0y 220

Cresten, TA

iD#

CKr /DS

Hast- Master

Envelopes # 7%5/:37(

ﬁ/‘,’)/ .77
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y )3 \D# a)é 14(0/70/( Tiace 75«.6// A(/ﬁé /7 24/0//—‘ 7/&9-00
- CK#
10# — ‘ - q' /N; «73
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iO# 208
CK#

AEA 1Y

f /;I_)/ on, T4

#7177 ///{_j

Aoy 25

TOTAL (if last page of this schedule)

SUB-TOTAL

5458

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Schedule H insinxctions.)

Expenditures to personslontilies providing consulting, advenising, fund-raising, polling, managing, organiZing services mus! also be detail itemized on
edula G by the amount, purposs, anda date of caun lype of expondliure mado by the person/entity on behalf of tha randidate’s comminea  (Refer w0

Schedule G instructiona and lowa Code 36.6(3)().)
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FOR INSTRUCTIONS, SCE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STAILWIDL OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIMICATION NUMBER IN THE DCSIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXMENDITUIRE. A LIST OF ID NUMBLRS IS AVAILABLE FRROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDUI F

B
(Rev. 09/97T)

MONETARY
EXPENDITURES

KIDS

COMMITTEE NAME (Must be sama as nn Sigatnment of Organization)

Lenox

OV ¢ fee

{0 cHECK THIS BROXIF
AMENDING FORM

DATE
EXPENDEQ
{(MM/DD/YR)

CANDIDATE
ID NUMBER
(It apphcable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PURPOSE

{DESCRIBE TRANGACTION)

AMOUNT
EXPENDED

5 /3-43

ID#

CK# M

.5,7"6?'/(’ 07[:2%04«.)(1

Late /ee

g A0C

5-/3 2

1D#

CKn 0/0

ID#

CK#

1O#
CK#

ID#
CKn

CK#

Aenok Sctoof a

/

B itoi5

359,48

104

CK#

iD#

CK#

e e e e e s . e

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

SUB-TOTAL

Purchases of carain campaign proparty costing $500 or more must also be inventoried on Schedule H. (Refer 10 Schadide H instructions.)

Expandilures to persons/eniities providing eonsulning, advertising, find.mising, polling, managing, organizing services must also be detad temizad on
Gehodule G by tha amount, purpose, and Jale of coul lype uf capet witui € misus by the parsondentity on benalt of the canalaale s conimirtas {Retef

Schedule G instructions and lowa Code 50.8(3)(1))
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